DOUGLAS COUNTY, NV 2017-902113

Rec:$16.00
$16.00 Pgs=3 07/31/2017 12:43 PM

FIRST AMERICAN TITLE MINDEN
KAREN ELLISON, RECORDER

A.P.N.: 1320-29-212-052
File No: 143-2522130 (mk)

When Recorded return to, and mail Tax Statements to:
Edward Greer

17750 Ginko Court

Reno, NV 89508

AFFIDAVIT - TERMINATING JOINT TENANCY

Edward J. Greer, of legal age, being first duly sworn, deposes and says:
Helen

That Corinne H. Greer, the decedent mentioned in the attached certified copy of Certificate of
Death is the same person as Corinne H. Greer named as one of the parties in that certain
Grant Bargain Sale Deed dated May 22, 2002 executed by Russell R. Gadsby and
Dorothy J). Gadsbyto Edward J. greeras joint tenants, recorded as Document No.
0543989 on June 6, 2002 in Book 0602 of Official Records of
Douglas County, Nevada covering the following described property situated in the County of
Douglas, State of Nevada : '

LOT 93, IN BLOCK A, AS SET FORTH ON THE MAP OF WINHAVEN UNIT NO. 1, A
PLANNED UNIT DEVELOPMENT, ACCORDING TO THE MAP THEREOF, FILED IN THE
OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON
JANUARY 13, 1989, IN BOOK 189, PAGE 1590, AS DOCUMENT NO. 194373.

Elead (e 7/25/17

Edward J. Greer » . Date



STATE OF NEVADA : )
\SS.
COUNTY OF  DOUGLAS )

This instrument was acknowledged before me on this:
day of _J u//u =204 7

By: Edward J. Greer

e\/éd i 0( T Gas s

Y lanrcs /Mﬂ/t/

Notary Public

(My commission expires: // é / f )

5 MARY KELSH
§ Notary Public - State of Nevada
#%¢/ Anpolntment Recorded in Douglas County

~' " No: §8-48567-5 - Expires November 6, 2018
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION:OF PUBLIC AND BEHAVIORAL HEALTH o

VITAL STATISTICS ot b ‘ .
: CERTlFlCATE OF DEATH : I 2015008363 l
. vPE OR B .. STATE FILE NUMBER
. PRINTIN  |7® DECEASED-NAME (FIRSTMIDDLE LAST sumx) TR c»ms OF DEATH (MolDeyiYear)  [oa COUNTY OF DEATH
{ PERMANENT  |Corinne  Helen ' GREER . “ May 16, 2015 - ___.Carson City
| BLACKINK | Z TV, TOWN, OR LOCATION OF DEATH [3c. HOSPITAL OR OTHER INSTITUTION -Name{K not eiher, Grve mm&” Fiosp. of Inat-indicale DOA,OFfEmer. Rm. — [4 SEX
 DECEDENT CarsonCity . . © . &1 Evergreen at CC Heatth and Rehab Ctr asient( hursmg Home Female
5 RACE White DT Hispanic Ongi? Speclly |78 AGE-Last Bithda b UNDER 1 YEAR[7c. UNDER 1 DAY & DATE OF BIRTH (Mo/Day/Y1)
(specty) - oot [NoNon-Hispanic - (Years) gy ] o[ DS HOURS.TMNS 1 July 10,1933
. wpea  [oa STATE OF BIRTH (Mot USA, To6-CFTiZEN OF WHAT COUNTRY 10.EDUGATION|11, MARRIED, NEVER MARRIED, wsooweu Rz suav:vme SPOUSE (Maiden name)
: INSTITUTION SEE lowa United States 14 DIVORCED (Specily) Married .- : Edward Jones GREER
A% |13 SOCIAL SECURTTY NUMBER _ _[14a USUAL GCCUPATION (Give Kind of Wexk Done During Most o | 14b. YIND OF BUSINESS OR WDUSTRY. .. | Ever in US Ammed-
; cowpeTioN o I 1 460 -t coa Stewardess Airline Forces? No
;e 153 RESIDENCE - STATE _ [150. courmr " % |¥5c. CITY, TOWN ORLOGATION. _ [150. STREET AND NUMBER 1S REDECTTY
Ly . Nevada . Douglas - | Minden . 1708 Lantana Drive - .. : e Yes
PARENTS |™® PATHERPARENT - NAME (Fest Wicdde Last Suffind - 17. MOTHERIPARENT - NAME (First Middle . Last Sufﬁx) IR
Withrow T CLORE ‘ Julia Helen FORMANEK
18a. INFOW NAME (Type or Poet) | - 780, MAILING ADDRESS _(Street or RF.D. No, City or Town, State, Zip)
FEdward Jones GREER .- . 1708 Lantana Dnve Minden, Nevada 89423
: - [15a BURIAL CREMATION, REMOVAL, GTHER (Specity) 196, CEMETERY OR CREMATORY - NAME = |15c LOCATION Cityor Town  State
BISPOSITION Cremation - . Truckes Meadows c'emamfy B Sparks Nevada 89431
20a FUNERAL DIRECTOR - SIGNATURE (Or Person Adling 8 Such) 200, FUNERAL DIRECTOF 20c. NAME AND ADDRESS OF FACILITY . :
_ JOHN LAWRENCE LICENSE NUMBER Autumn Funerals & Crematrons
3  SIGNATURE AUTHENTICATED 304R 1575 N Lompa Ln Carson City NV 89701

[rRADE CALL [TRADE CALL - NAME AND ADDRESS

~Z 21a. To the best of my knowtedge, death occured at the time, date and place and due | .. . 22a Onthe besis of @eminetion axyor investigation, in my opinion deeth ocaurred
£ 8 tothe cause(s) siated.(Signature & Title) SIGMATURE AUTHENTICATED | O © aithetime, mw-ﬂ#m-ﬂmnmm;)sﬂad(&gme&‘rﬂe)
: £5 VIJAY MAIYA MD 25
: CERTIFIER | 2 21b. DATE SIGNED (Ma/Day/Yr) [21¢. HOUR OF DEATH 22 220 DATE s'sueo (MdDayNn ~J22c HOUR OF DEATH
SZ May 18,2015 04:50 SE : -
a '5 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFEER 2 Z  22d. PRONOUNCED ow (MdDaer) Z2¢. PRONOUNCED DEAD AT {Hour)
2% (Type or Print) . Kasey Lazjr Abanonu M.D. 2°
23a. NAME AND ADDRES§ OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 230, LICENSE NUMBER
3 : Vijay Maiya MD 1600 Medical Parkway Carson City, NV_89703 - 11909
E 248. REGISTRAR (Signature) RMONDA PENA 24b. DATE RECEVED BY REGISTRAR | 24c. DEATH DUE TO COMMUNICABLE DISEASE
REGISTRAR : B
. e SIGNATURE AUTHENTICATED {MalDayriry May 19, 2015 - ves [1  n~o [
E CAUSE OF |25. MMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c).) T interval batween onset and death
3 3 +
. DEATH |PART! . Cardiopuimonary. Arrest ;
g g DUE TO, OR AS A CONSEQUENCE OF: + Interval betwoen onset and desth
cONDITONS Acute Renal Failure v S
ANY WHICH (b} : ;
GAVE RISE TO ) DUE TO, OR AS A CONSEQUENCE OF: T Interval between onsel and death
CACSE ; Acute Encephalopathy . :
STATING THE - -
UNDERLYING DU E 10, ORASA CONSEﬁUEN‘(E OF::. i : interval between onset and desth
causprast @ Severe Sepsis ' - . S !

27. WAS CASE
26 AUTOPSY (Spedl M~y

X TO CORONER
Yes orNo) -
No ’ (Spacily Yes “-NO)YGS )

[PART n OTHER SIGNIFICANT couomons-cmmummm 1o daath but not resulting in the \.ndanyngemu gmnn Part 1
Unknown Etiology o

,E&AOC..MDE.»!-W.LIDET. lz‘i%.mmosmmwn 8¢, HOUR OF INJURY zmosscmaeumumm

28e. INJURY AT V\ORK {Specify |28 PLACEGF INJURY~Nhome farm, stmd,fmy office |28g LOCATION STREET OR RF.D. No. CITY OR TOWN » STATE
3 Yes or No) btmdnge«:(Spocﬂy) - RS .

STATE REGISTRAR

I
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580382 .  CERTIFIED COPY OF VITAL RECORDS "

1y I[,’ .

This is a true end exagt repreduction of the document officially registered and
plaoed on fite ip the offi ice of the State Fiaglstrar and Vital Records.
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